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Abstract 
Although are many previous studies reported the factors associated with anxiety, depression and behaviour problems, but few studies have focused on 
the association between mental health (anxiety and depression) and problem behaviours in children. The current study aimed to determine the association 
between anxiety, depression and behaviour problems among preadolescent school children (n = 386). Results found that 7.7% and 10.1% of participants 
reported abnormal levels of depression and anxiety and it is correlated significantly with the children's problematic behaviours. The findings of the study 
provide valuable insight into understanding the mental health and behaviours of preadolescence primary school children in Malaysia. 
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1.0 Introduction 
Currently, mental health problems have become a serious issue, and the related problems are alarming in Malaysia. A report by the World 
Health Organization estimates that about 10 to 20% of children worldwide have a mental or behavioural problem (World Health 
Organization, 2016). Mental health problems that can occur in children include depression, self-harm, generalized anxiety disorder (GAD), 
post-traumatic stress disorder (PTSD) and eating disorders (Mental Health Foundation, 2015).  
Besides, the increasing number of children and adolescents participating in high-risk behaviours such as substance abuse, premarital 
pregnancy and problem behaviours such as bullying and smoking also occurs concurrently. Worldwide, it has been proven that smoking, 
oral tobacco use, alcohol and illicit drugs are part of the global health risk (World Health Organization, 2009). In Malaysia, the total number 
of mental health problems among children 5 to 15 years old were 612 cases (12.1%) with the highest number of cases was in Selangor 
which was 87 cases (13.7%) (Institute for Public Health, 2015). Besides that, the common problem behaviours among children in Malaysia 
includes property-related crime, drug usage, people-related crime and others. Besides, there was a case where school children as young 
as 13 years of age had involved in psychoactive drugs (AADK, 2016). 
Children often experience emotional turmoil as their minds and bodies develop during the period between childhood and the onset of 
puberty, which usually designated as between the ages of 10 to 12 in girls and 11 to 13 in boys. During this period, growing up and 
accepting own self was an important part. However, some young people find it challenging to make this transition to adulthood and may 
experiment with alcohol, drugs or other substances that can affect their mental and physical health. Therefore, it is essential for early 
identification of children who at risk for mental health problems as it was the crucial step in establishing prevention or intervention programs. 
Thus, this current study was conducted to determine the association between anxiety, depression and problematic behaviours among 
preadolescent primary school children in Selangor, Malaysia. 
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2.0 Literature Review 
World Health Organization (WHO), 2016 estimates that about 10 to 20% of children worldwide have mental or behavioural problems. Half 
of these illnesses begin at the age of 14 and three-quarters by mid-20s. In Malaysia, Ahmad, MuhdYusoff, Ratnasingam et al., (2015) has 
conducted a study to look at the trends of mental health problems among children and adolescents based on three population-based 
surveys over 15 years. This study found that the prevalence of mental health problems among children and adolescents aged 5 through 
15 years showed an increasing trend from 13% in 1196 to 19.4% in 2006 and 20% in 2011. Besides, Essex, Kraemer, Slattery et al., 
(2009) has conducted a study among 328 children in the USA who had a complete mother and teacher reports of children's symptom 
since in kindergarten until grades 1, 3 and 5. This study found that surprisingly, as evidenced by even though only ten kindergarteners 
evidenced Comorbid Symptoms, 100% of them developed a pattern of Recurrent Comorbid Symptoms. Furthermore, in Germany, a study 
conducted by Zach et al., (2016) to identify the association of sociodemographic and environmental factors with the mental health status 
among preschool children found that 11.0% of preschool children having mental health problems. Therefore, these situations can be 
evidence where mental health problems are quite evident as early as kindergarten and alarming worldwide. 
Unfortunately, mental health problems persist through childhood and adulthood as they can co-occur or go unnoticed. In Malaysia, a 
study by Ching, Jiar and Jaffri (2015) was designed to investigate the current level of mental health status in Year Two and Year Three 
children to identify the early sign of mental health difficulties. This study had involved 5 Chinese medium national-type primary schools 
located in a suburban area in Johor, with a total of 123 participants. This study showed abnormal total difficulties in nearly 50% of children 
from Year Two and Year Three, which mean that these children were suspected of having a high risk for mental health difficulties. Also, a 
study conducted among 11 to 16 years old students in urban schools in India showed that 10.4% of participants involved had abnormal 
total difficulties score, which would suggest that they were also likely to suffer from some degree of mental health issues (Bharath Kumar 
Reddy, Biswas, & Rao, 2011). 
Many studies were conducted among young adolescent aged 13 to 17 as at this stage they experienced changes either physically or 
emotionally, and depression was one of the most common mental health problems that can occur among them. Ibrahim et al. (2017) have 
conducted a study which is to discover the prevalence and predictors of depression and suicidal ideation among adolescents attending 
government secondary schools in Malaysia. This study found that 32.7% of students were found to have depression with age group, bully-
victims, smoking, low self-esteem and bullying as factors associated with it. Besides that, a study to determine the prevalence and 
correlates of depression among adolescents in Malaysia found that 17.7% of respondents aged 13 to 17 years old had depressive 
symptoms with feeling lonely, Indian ethnicity, using drugs and being bullied were associated with it (Kaur et al., 2014).  
Furthermore, a study conducted by Ramli, Adlina, Suthatar et al., (2008) among secondary school students in Malaysian Community 
found the prevalence of depression was 10.3% with being female, Chinese, parent's with low education level and alcohol abuse were 
factors that associated with depression. Besides, a study by Kawafha (2017) to determine the factors of depression among school children 
aged 10 to 15 years found that the prevalence of depression was 9.5% with slightly higher among girls compared to boys. Instead of 
gender, age, living arrangements and domestic violence were also associated with childhood depression. Therefore, these studies proved 
that depression commonly occurred in secondary school students and most common factors that associated with it were either related to 
sociodemographic characteristics such as age, gender and ethnicity or psychosocial factors such as feeling lonely, low self-esteem, being 
bullied, smoking, using drugs and domestic violence. Thus, this current study was conducted to determine the association between anxiety, 
depression and problem behaviours among preadolescent school children. 
 
 
3.0 Methodology 
 
3.1 Study Design 
We conducted a cross-sectional study to collect data regarding anxiety, depression and problem behaviours among preadolescent school 
children. In this research, the selected population was primary school children aged 10 and 11 years old in the primary schools in Selangor, 
Malaysia. This population was selected because this is when the children often experience emotional turmoil during the period between 
childhood and the onset of puberty, which usually designated as between 10 to 12 years old generally 
 
3.2 Sample Size and Sampling technique 
The sample size was determined by using a sample size calculator by Raosoft Inc. As the population size of primary school children aged 
10 and 11 years old was unsure, therefore 20,000 have been used with the margin of error was 5%, level of confidence of 95% and 
response distribution of 50%. Thus, the required sample size for this research was 377. 
Multistage sampling technique was used. A list of primary schools was obtained from the State Education Department of Selangor 
(JPNS). Based on the record, the primary school were categorized according to the district. After that, the schools were further classified 
into the type of school either regular national type school, integration religious school, Chinese-medium national type school or Tamil-
medium national type school. Then, schools randomly selected from regular national school until the targeted sample size achieved. The 
primary school were selected from Selangor because of the high number of mental or behavioural problems, and obesity problems were 
in Selangor (Institute for Public Health, 2015).  
Sample design used was disproportionate stratified sampling, which unequal distribution of the sample was selected. The uneven 
distribution of the numbers is considered more appropriate, and representative as the number of children in some primary schools is too 
large, while others are too small. Thus, a more significant number of respondents will be obtained from larger schools and vice versa. 
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3.3 Data Collection Procedure 
A consent form was given to the parents for the involvement of their children in this research. Then, on the day of data collection, consent 
forms from the parent were collected from the participants. Children without permission from parents were excluded from participating. 
After that, the questionnaire was completed by participants in their classrooms with guidance or supervision by investigators. The process 
of filling the questionnaire took about 20 to 30 minutes, and the questionnaires were returned on the same day study conducted. 
A set of self-administered questionnaires was designed to collect the data. The questionnaire consisted of three sections which label 
as part A, B and C. Self-rated or self-report technique were chosen to answer the questionnaire. 
The Malay version of the Strength and Difficulties Questionnaire (SDQ) was used to screen children for emotional and behavioural 
problems. This questionnaire consists of 25 items which divided into five scales with five items each in one scale. The subscales are 
conduct problems, hyperactivity problems, emotional symptoms, peer problems and prosocial behaviour. All items in this questionnaire 
were scored 0, 1 or 2 with 0 represent not true, 1 represents somewhat true, and 2 represent certainly true. The resulting score can range 
from 0 to 40. Self-rated SDQ has good internal consistency with Cronbach's alpha of 0.661, respectively (Zakaria & Yaacob, 2008). 
Anxiety and depression among children were measured using the Revised Child Anxiety and Depression Scale (RCADS). This scale 
consists of 47 items with 5-point Likert scale responses ranging from never (0), sometimes (1), often (2) and always (3). The total score 
ranged from 0-141. They produce overall anxiety, and depression score and separate scores for each of the follow sub-scales: separation 
anxiety; social phobia; generalised anxiety; panic; obsessive-compulsive; total anxiety; and, depression. Both the subscales and the scale 
have excellent reliability (Chorpita et al., 2005) 
 
3.4 Data analysis 
Data analysis was computed by using SPSS Version 23.0. Descriptive statistic was used to describe the characteristic of preadolescent 
schoolchildren initially. After that, the inferential statistic was used to evaluate the data. At the start, a bivariate correlation, which is the 
Pearson Correlation, was performed to investigate the association of the relationship between each independent variable and the 
dependent variable separately. The association was considered statistically significant when the p-value was at or less than 0.05 (p ≤ 
0.05). Finally, differences between continuous variables also were tested. The independent t-test was used to compare the mean score of 
continuous variables with only two categories such as gender, age, race, medical health status, smoking status, parent's job status and 
family income. While one-way analysis of variance (ANOVA) was used to compare the mean score of continuous variables with more than 
two categories, such as the number of siblings.  
 
3.5 Ethical considerations 
Ethical approval from Universiti Teknologi MARA (UiTM) Research Ethics Committee has been obtained (Referral number: 600-IRMI 
(5/1/6) or REC/335/17). Besides, because of the involvement of school children, approval from the Ministry of Education, Malaysia also 
have been gained (Referral number: KPM.600-3/2/3 Jld 54 (26).  
 
 
4.0 Findings  
 
4.1 Sociodemographic Characteristics 
A total of 386 participants involved with 189 (49%) were boys, and 197 (51%) were girls, 198 (51.3%) were ten years old, and 188 (48.7%) 
were 11 years old. Ethnic distribution as for Malay and Indian were 372 (96.4%) and 14 (3.6%). The number of siblings was ranging from 
1 to 12, which have been divided into three groups (Group 1: Single; Group 2: 2 to 4; Group 3: 5 and above). The distribution as for Group 
1 until Group 3 were 263 (68.1%), 117 (30.3%), 6 (1.6%), respectively.  
Among the participants, 56 (14.5%) of them having medical health problems such as asthma and heart problems, 330 (85.5%) not 
having any medical health problems and none of them having mental health problems. From all participants, 11 (2.8%) of them were 
smoking while the remaining 375 (97.2%) were not smoking.  
For parent's job status, this variable has been divided into three groups (Group 1: Both are working; Group 2: Either one is working; 
Group 3: Both are not working). The distribution as for Group 1 until Group 3 were 165 (42.7%), 221 (57.3%) and 0 (0.0%), respectively. 
Whereas, for family income per month, low family income, which is less than RM3000 has a percentage of 63.7% while high family income, 
which is RM3000 and above have the percentage of 36.3%. 
 
4.2 Participants' level of anxiety and depression 
Results found that 30 (7.7%) and 39 (10.1%) of participants reported abnormal levels of depression and anxiety, respectively. 
 
4.3 The association between sociodemographic characteristics and levels of anxiety and depression. 
Comparison of mental health status according to sociodemographic characteristics, were investigated by using a t-test and ANOVA 
(Table1). Among the factors that significantly associated with anxiety and depression are gender (t – 2.17, p = 0.01) and having a medical 
illness (t – 1.98, p = 0.04). 
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Table 1 Association between sociodemographic characteristics and total score of anxiety and depression. 
 
Mean (SD) t/F P 
Gender    
Male 33.22 2.17 0.01* 
Female 45.02   
Number of siblings    
1 to 4 38.66 (18.34) 0.96 0.90 
5 to 8 39.56 (18.25)   
9 to 12 39.00 (24.71)   
Family income    
Less RM3000 38.26 (19.16) 0.93 0.40 
RM3000 to RM5000 41.07 (15.91)   
More RM5000 37.69 (19.30)   
Medical health problems    
Yes 43.43 (16.23) 1.98 0.04* 
No 38.19 (18.64)   
Smoking status    
Yes 45.36 (15.49) 1.18 0.24 
No 38.75 (18.44)   
* p < 0.05 
 
The relationship between the anxiety, depression, emotional and behavioural problems was investigated using the Pearson correlation 
coefficient. Results suggested that there was a weak, positive correlation between the anxiety, depression and total difficulty score (r = 
0.38, p < 0.01), with increases in anxiety and depression associated with higher levels of emotional and behavioural problems.  
 
Table 2 Correlation between anxiety, depression, emotional and behavioural problems 
 1 2 3 4 5 6 7 
1. Anxiety and Depression 1       
2. Total Difficulty Score 0.38** 1      
3. Prosocial 0.24** -0.04 1     
4. Hyperactivity 0.16** 0.70** -0.08 1    
5. Emotional 0.48 0.71** 0.17** 0.33** 1   
6. Conduct problems 0.24** 0.73** -0.11* 0.40** 0.30** 1  
7. Peer roblems 0.10 0.55** -0.14* 0.12* 0.10* 0.23** 1 
* p < 0.05, ** p < 0.01 
 
 
5.0 Discussion 
For mental health status, there was a significant difference in anxiety and depression with medical health problems. This difference means 
that, having a medical health problem was significantly at risk of getting mental health problems. This finding is supported by Hysing, 
Elgen, Gillberg, Lie, & Lundervold, (2007) where they also found that children with chronic illness (CI) showed an increased rate of 
emotional, hyperactivity and peer problems compared to children without CI. It is also known that illness was the remained predictor that 
can contribute to mental health difficulties (Kashala, Elgen, Sommerfelt, & Tylleskar, 2005). 
Besides, there was a significant difference in anxiety and depression with gender. The current study found that female students show 
high levels of anxiety and depression compared to their male counterpart than girls. However, Rimal & Pokharel, 2013 found that gender 
difference was not statistically significant in the domain of conduct problems. They revealed that gender difference was statistically 
significant in emotional problems and total difficulties score. The possible explanation is because male students may express and handle 
their stress differently than female, adopting a ‘problem-focused' rather than ‘emotion-focused' coping style. Emotion-focused coping style 
refers to strategies aimed at reducing psychological distress by avoiding the stress without trying to adjust the situation (Lazarus et al., 
1984). The unresolved stress eventually leads to the development of anxiety and depression among female children. 
Findings revealed that there was a positive correlation between anxiety and depression with emotional and behavioural problems. The 
significant relationship that has emerged between these variables in this study suggested that behaviour problems depend on the levels 
of anxiety and depression of the children. This finding was consistent with research findings obtained from Singh et at (2015) among 
adolescent in India. Children's mental health status has repeatedly been shown as being related to social competence, skilled social 
behaviour, pro-social behaviour, and cognition. Children, who typically display fear, anxiety, and withdrawal from social activities commonly 
demonstrate difficulty when confronted with a range of stimuli, including people, objects, and situations. Thus the emotional and 
behavioural problems are more prevalent among this population. 
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6.0 Conclusion & Recommendations 
Nowadays, there was an increasing number of mental and physical health problems not only among adolescent but also among children. 
Even though various actions have been implemented in preventing these problems, but the effectiveness of these programmes still not 
achieved the target as many school children still tangled in mental and physical health problems. Therefore, this study has been conducted 
to determine the association between mental health status and behaviour problems among preadolescent primary school children in 
Selangor. The result from this study is believed to bring benefits to various stakeholders include other researchers, government, parents 
as well as to school children in Malaysia. More effective programmes and interventions for school children will be developed and 
implemented in this country to prevent mental and physical health disorders in children and youth. 
Further research in exploring the overall physical health status and the association between physical health and mental health needs 
to be carried out by using other types of study design. Thus the causal relationship can be determined, using larger samples from other 
schools with an almost equal number of participants in term of age, gender, race and other sociodemographic data so that the finding can 
be generalized. Also, to include the psychological aspects based on the biopsychosocial model so that holistic research in exploring the 
health status of school children can be done. Besides, there is also a need for further study in developing specific physical and mental 
health intervention programmes instead of health promotional activities for school children.   
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